In a study, done in B. P. Koirala Institute of Health Science (BPKIHS),Nepal in 2010, the prevalence of subclinical hypothyroidism amongst the suspected cases was 20.42 % which was much higher compared to the other parts of the world. As hypothyroidism has numerous effects on the cardiovascular system, increased capillary permeability leads to pericardial effusion, increased systemic vascular resistance causes hypertension. 3 Pericardial effusion is mainly related to thyrotrophin plasma levels. Pericardial effusion occurs in 30-80% of subjects with hypothyroidism and it depends upon the severity of disease. 4 In almost all cases these cardiovascular changes are reversible when the underlying thyroid disorder is recognized and treated.
5
The present study aimed to find out Echocardiography findings of cardiac changes with special regards to diastolic function in patients of Subclinical hypothyroidism and response to treatment.
MethOdS
The present descriptive cross sectional study was conducted in the Department Of Internal Medicine at (BPKIHS), Dharan, Nepal which included 40 newly diagnosed and pre-consented cases of subclinical hypothyroidism in adult population aged>18 yrs, recruited over a period of one year.
Patients with known primary heart disease, hypertension, diabetes mellitus, poor echo window and those taking medicines that could alter cardiac functions, like β-blockers, Calcium channels blocker, Amiodarone were excluded from the study. We only screened those patients where there was strong suspicion of hypothyroidism clinically. and 100 μg daily is adequate to normalise serum TSH in most SCH patients 6.
TSH was repeated after 3 months and the dose of thyroxine titrated accordingly.
Statistical analysis: Data were analyzed using Statistical package for social sciences (SPSS version-10) for windows.
Student's T test was used to compare the Mean values
between the two groups i.e., diastolic dysfunction and no diastolic dysfunction, using P-value<0.05 as statistically significant. Percentage, Proportion, and other Statistical parameters were calculated and applied as applicable to other variables.
Ethical clearance was taken from the institution Ethical
Review Board (ERB) of BPKIHS, Dharan, Nepal. 
result:
Hypothyroidism patients who had diastolic dysfunction on echocardiography were older than those who did not have following treatment (Table 3) . After a follow up of 4-6 months, pericardial effusion subsided in all 5 cases and diastolic dysfunction was reverted towards normal side (increase in E/A ratio, P=0.001). Of the fifteen patients of diastolic dysfunction, one had Before treatment T3 values were normal in 90 % and T4 in 95 % of the cases. TSH was found to be highly raised in all the cases. Both T3 and T4 were reduced in 10 % and 5% cases respectively.
It was also found that the mean value of T3 and T4 before treatment in normal as well as diastolic dysfunction group was not statistically significant. Whereas the mean TSH value was statistically significant between the two groups before treatment (p=0.008).
As fifteen patients were found to have diastolic dysfunction on echocardiography on their first visit, they were started on treatment with L-thyroxine. After a period of 4-6 months these particular group of patients were followed up and the thyroid function test as well as echocardiography were repeated irrespective of achieving euthroid state.
In a study done by De Andrade et al. Table 4 . The results demonstrated were compared with the present study. E/A ratio were found to be significant in previous two studies as well as in our study too. In contrast to other studies, A value was found to be significant in our study. 
